MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—-020702
DO NOT WRITE AMENDED m&ﬁ%ﬂl & t?‘é Primary Registration District No. l#_f)_-ﬂ E_ egismars o, ) O STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad fived. If institution: Residonce: before

a. COUNTY Linn a. STATE Mlssouri COUNTY Ll sdmission)
~b. CITY (If ounside corporate limits, give TOWNSHIP only) Langth of stay:in 1h. c. CITY - . - Tnside Limits

Ol OR
TOWN LaCIEde 1 r. T TOwN Li nneus Yas [1 No Q

c. Fl"Uol.;.pl‘frﬁEoo‘F (i NCT in hospits), give iocation) Inside Limits o. STREET 1 cutside, give location) Reside on Ferm

Anukssi
INSTITUTION Yes §3 No [l 0 mi NW of Linneus Yes g3 No O

V5 300
Rev. 4/59

‘a5 fo
2p580

.DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

3

R ARVILLA R. HALL DEATH June 3
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [J 8. DATE OF BIRTH | 9. AGE (isst birthday) [ IF UNDE& 1 YEAR ;F UNDER 24 HR
5

T, & Widowed Di ad Months | Days Hours Min.
: Female White dowed® _ PvedD 190 16_71] 9] [ '
10a. USUAL OCCUPAT‘ON (GIVB kind of \ﬁfork done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sta'e or country) | 12. CITIZEN OF WHAT COUNTRY

uri of wo k if retired) - . a
6 SER CedcHEr-ret. | Public schools |Linn County. Mo. U.S.A.
13a. FA?HER s NAME 13b. MOTHER'S MAIDEN NAME ¥ P 2. NAME OF HUSBAND OR WIFE

Wesley Russell Elizabeth Pound Theodore Hall

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. 17. INFORMANT Address
r unknown} | (If i, GV d ] +
(Rigne: or unknown)| (1 ves, aive war or ditas of & Nelson McCrary, Meadville, Mo,

18. CAUSE OF DEATH (Enter only one cause per line Tor (a), {b), apa (<) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ M y'l’ Al DEATH
IMMEDIATE CAUSE (a) , NeA rNOSTNES

-
-

DOCUMENT

which gave rise 10
above cause (),

stating the under-
lying couse las

Conditions, if any,l DUE TO (b)

DUE TO {c)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PARY IN. H deceased was fe;_n_.l. was
’ ‘disesse condition given in PART-] (a) there a pregnancy in last 90 days-

J 3 Yes I O Ne | 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENY SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1| of item 18.)
a ]

PERFORMED?
YES[J NO[OO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY. OCCURRED -~ 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, o office bldg., etc.)

NOT WHILE AT WORK:[J . 4 s A 3 ’L
( b hcr -
P § PV PLA AL PN e S L2 R AL
/ p m on the date stated above, and. to the best.of my knowWiledge, from the causes stated.

Death occurred -at.

%, s:giyz : WPE or fitie) | ﬂo %S\S/. . ‘ % 2 D-ATE,ZGNZ}

23a. BURIAL, CREMATION, | 23b. DATE 23z. NAME JOF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)

BETTAL™™ [6-5-1963 Magnolia Cemetery Linneus, Mo.

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Wright  Funeral Home, Linneus, Mo. |lo—~ Y - 1969 MM

{Licentad Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embaimer

Licénsed Embalmer No. 5167

P. O. Address, BmOkfiEld! Mo.

Nofe: . The above MUST BE SIGNED BY THE LICENSED EMBALMER II'I his OWN HANDWRITING. (Failure to comply
with the.above constitutes grounds for revocation of license). .-..- - ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




